the present situation of the dental profession in India. 3 The Government should not entertain proposals to start new dental colleges without adequate dental manpower and infrastructure for the next ten years. Oral health policy needs to be implemented as a priority in India, with an emphasis on strengthening dental care services under public health facilities. 4 It may be inferred that the current situation of the dental profession is because of poor implementation of government public health policies and not because of a lack of dental professionals in India. 4 Thorakkal Shamim, Malappuram, India
Sir, in the paper on the economic benefits to the NHS on increased use of sugarfree gum in the UK 1 savings are projected of between £1.2 and £8 million depending on what you want to believe. That of course is always assuming that the target population do not buy the sugared Juicy Fruit variety... The authors are conveniently ignoring the social costs of cleaning up discarded gum. The clean-up costs nationally are estimated to be some £60 million as suggested by the Local Government Association. 2 The LGA suggest that the average piece of gum costs about 3p to buy -but 50 times that to clean up (£1.50). Most chewing gum never biodegrades and once it is trodden into the pavement requires specialised equipment to remove. Indeed they have asked, in vain, that gum manufacturers should also be switching to biodegradable and easier-to-remove chewing gum.
So the net overall cost to other parts of the public purse may be quite different. Six hundred and eighty-five thousand children aged 12 -say 20% -chew gum twice a day. Let's say 274,000 increased chewing gum events and 20% of that gum is disposed of in a public place (they are 12-yearolds, after all). This suggests about 55,000 unwanted chewing gum disposal events, PER DAY, equating to an anticipated cleanup cost burden of £30 million.
A stated saving of up to £8 million translates into a net burden to the public purse of some £22 million. 
